T MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | —-62~030398

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. - - .Primary Registration District No, _"_{é-i_j_é___kegiﬁrar's No. ____/__f;_é____
CN THIS 5TuB -
I. PLACE OF DEATR 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o a. COQUNTY Cl ay a. STATEMiS sOur,ib. COUNTY Clay admission)
w
Rev. 4/59 a b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e aw Inside Limits
L . :
= TOWN Smithville 5 Davys TOWN Kansas Clt'y YesX No [0
% a-.H) z < :‘UCI).;PI;{I_AATEOEF [Iif NOT in hospi:al, give location} Inside Limits d. ASI;RD%EE‘;S (If cutside, give location) Reside on Farm
-~ INSTITUTION Smithville Yes®® No O B2OO No,Fl agor Rd, Yes [1 No¥
Lootta |3 T teat
3 * 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) . OF
George Washington Turner oA August 12, 1962
4 (8] 5. SEX 6. COLOR OR RACE 7. Married B Never Married [ |8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNhDER | YEAR IHF UNDER 24 HR
i i Montl D T Min.
5 f Ma ml Widowed [] Divorced ] 8_25_ 01 60 onths ay$ I ours [ n
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri ost of working life, even if retired) .
6 Poentep Bldging Const,., |Hot Springs, Ark, USA
7 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
/
Oscar Turner Lula Yarbrough Ruth Ellen Turner
8 0 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. }7. INFORMANT éﬂi’aﬁ N Rd
Y , know 1§ , gi dat 13 i
—93 5‘ '2x 4 QNE; or unkneo n)l( yes, give war or dates of service I"@S . Ruth Tu_rner' K . \.abagor .

-_
INTERVAL BETWEEN

which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (c

- 18. CAUSE OF DEATH {Enter only one cause per line f¢
10 r4 PART |, DEATH WAS CAUSED BY: » ONSET AND DEATH
u e—
g IMMEDIATE CAUSE et > e 1 A—
n 8
12lr o o Canditions, if any, DUE TO {b)

A,//,{A A

132,0

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

z PART . OTHER SIGNIFICANT CONDITIO IR!BUTING TO DEATH byt not related to the terminal PART |1l If deceased was female was.
g disease condition given in PART there a pregnamcy in last 90 days.
§ ] O Yes I O No ] O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.}
& PERFORMED? a a a
v YES[OJ NOO
z I | 20cTIME OF  Howl  Morih, Day, Year |
o LNJURY a.m.
"4 g g p-m.
E -+ 204, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, sireet, office bidg., ete.) .
5 o o o NOT WHILE AT WORK [ P / i /
< O W <L d | "J".""r
— = ﬁ 21, 1| attended the deceased fro , and last saw ;- alive o
@ ; o Death otc ’Ig % m on thé& date stated above, and 1o the best of my knowled causes stated.
Wl = /
g & 8 8 278 (Degree or title) 22b. A oot I ATE NED
> B = 4/ -
= n = - . / ] 7/
2 . BU | ~DAT] 23c. NAME OF CEMETERY OR QRENAFORY 23d. LOCATION (City, town, or county) / {State)
0' [=] REMDVAL (Specy . .
g © Burial 8-1L-62 White Chavel Cemetery |Gladstone, Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOZAL REG. 24. REGISTRAR'S SIGNATURE
Ly > - - -
= 5 McComas Funeral Home Smithville,Mo, §J-/«<—42 2
7

. {Licensed Embalmaer’s Statement on Reverse Side) / /



296 129NV

ha

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embaimer No.

working under my personal supervision.
Student Signedw

Signature of Student Embalmer
Licensed Embalmer No. 4’ 52 8,

. L/

P. O. Address .
7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ‘HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



